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DECLINE IN SMOKING AMONG SWEDISH! DOCTORS 1969-1977 (TRANSLATED 
FROM SWEDISH!) 1 


Lakartidningen 75(48): 4490-4492 j 1978 

BERNOWi, R/ WILHELMSEN, L 

Purpose: ; This study compared the smoking habits and attitudes of 
Swedish doctors in 1977 with: those in 1969 and 1972, 

HOHQDS-L A TOTAL OF 970 DOCTORS 92% RESPONDED TO THE 1977 SURVEY OF 
A NATIONALLY REPRESENTATIVE SAMPLE OF ALL SWEDISH DOCTORS, In 1969 
THE SURVEY WAS CONDUCTED AMONG A SAMPLE OF 1000 DOCTORS WITHI A 
RESPONSE RATE: OF 87%, AND IN 1972 THE SURVEY WAS CONDUCTED AMONG. 
1181 DOCTORS WITH A RESPONSE RATE OF 86%, FOR: ALL THREE SURVEYS, 
DOCTORS WHO SMOKED ONE C I GARETTE/cIGAR/c I GAR I LLO OR ONE PIPEFUL 
PER DAY FOR AT LEAST 6 MO AND WHO SMOKED AT THE TIME OF THE STUDY 
WERE CONSIDERED SMOKERS, 


Eindingsj, The proportion of smoking doctors in Sweden: declined 
from 46% in 1969 to 37% in 1972 and to 30% in 1977, This decline took 

PLACE AMONG ALL AGE GROUPS, BUT IN THE LAST 5 YR, IT WAS IDENTIFIED' 
PRIMARILY AMONG YOUNGER DOCTORS. YOUNGER FEMALE DOCTORS WERE. THE 
GROUP DISPLAYING. THE LOWEST SMOKING RATE, WHILE THE OLDER DOCTORS 
WERE THIE GROUP 1 WHICH SMOKED MOST OFTEN, 

Stopping smoking became more common over the years, with half the O 
DOCTORS IN 1977 WHO HAD PREVIOUSLY SMOKED SAYING THAT THEY STOPPED 
IN COMPARISON TO ABOUT 33% IN 1969 AND 42% IN 1972. FEWER DOCTORS ££ 

SMOKED IN COMPARISON TO THE GENERAL POPULATION WHERE 39% OF THIE MEN ^ 

AND 31% OF THE WOMEN REPORTED BEING DAILY SMOKERS COMPARED TO 1 32% «£> 

FOR MALE DOCTORS AND 24% FOR FEMALES, THE FREQUENCY OF SMOKERS xt 
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AMONG MORE HIGHLY EDUCATED PEOPLE IN THE POPULATION, 367o FOR MEN AND t 
257 FOR WOMEN!,, WAS MORE OR LESS THE SAME AS IN THE MEDICAL BODY, 

Preventive reasons were the most common! ones given for stopping 

SMOKING, PARTICULARLY LUNG CANCER AND HEART DISEASE PREVENTION,' 

DISEASE SYMPTOMS, PARTICULARLY RESPIRATORY, WERE THE NEXT MOST 
COMMON!, AN INCREASING NUMBER OF DOCTORS BELIEVED THAT THE 
RELATIONSHIP BETWEEN SMOKING AND DISEASES SUCH! AS LUNG CANCER, CHRONIC 
BRONCHITIS, AND MYOCARDIAL INFARCTION IS CLEARLY PROVEN, HOWEVER, 

THIE DOCTORS WHO SMOKED WERE LESS INCLINED TO CONSIDER THESE 
RELATIONSHIPS: PROVEN!, AMONG NONSMOKING DOCTORS ABOUT 987 CONSIDERED 1 
THE RELATIONSHIP BETWEEN; LUNG CANCER AND CHRONIC BRONCHITIS TO BE 
CLEARLY PROVEN, WHILE ABOUT 707 CONSIDERED THE RELATIONSHIP BETWEENI 
SMOKING AND MYOCARDIAL INFARCTION, TO BE CLEARLY PROVEN, THE 
CORRESPONDING, FIGURES FOR SMOKING DOCTORS WERE 807, 887 AND 527, It 
WAS CHIEFLY THE MALE DOCTORS AND YOUNGER DOCTORS WHO CONSIDERED 
THESE RELATIONSHIPS CLEARLY PROVEN,, 

More doctors were becoming, actively involved in keeping others from 
SMOKING,, WITH; 647 ADVISING PATIENTS AGAINST SMOKING I N ; 1972 AND 727 
in 1977, When asked where investment of resources and efforts would 

be MOST BENEFICIAL TO HEALTH IN SwEDEMi, REDUCTION IN ALCOHOL 
CONSUMPTION OCCUPIED A MAJOR POSITION, FOLLOWED BY REDUCTION IN 
TOBACCO CONSUMPTION, TWICE AS MANY DOCTORS IN 1977 BELIEVED THAT 
EMPHASIS SHOULD BE PLACED ON TOBACCO CONSUMPTION AS IN 1972, WITH 
MORE OF THOSE WHO HAD STOPPED SMOKING GIVING THIS HIGHEST PRIORITY, 
WHILE CONTINUING. SMOKERS DID NOT RATE THIS ALTERNATIVE EQUALLY HIGH., 

Ulsc.ussiqn: "All of these questionnaire results can be summarized 

BY SAYING THAT THE DOCTORS, BY AND LARGE, SMOKE LESS THAN 1 THE 
POPULATION; AS A WHOLE, AND THAT THE SMDKING HABITS OF SWEDISH 
DOCTORS ARE BEGINNING; TO COME DOWN! TO THE LEVEL OF THOSE AMONG 

English and American doctors," 
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RES GROUP SOC INF STUD, STOCKHOLM, SWEDEN/ 
OST HOSP, GOTHENBURG, SWEDEN 


Occupational study. Smoking habits survey study. Smoking 
attitudes survey. Thousand, Male female data. Cigarette smoking. 
Nonsmokers, Smoking prevalence decrease. Physician smoking decrease. 
Physician attitudes. Physician anti smoking advice. Smoking attitudes 
smoking, assoc. Smoking health attitudes. Smokers attitudes. Smokers; 
health attitudes. Exsmokers, Smoking occupational factors assoc. 
Smoking educational factors neg assoc. Smoking discontinuation 
health assoc. Smoking discontinuation increase. Smoking attitudes 
age factors assoc. Smoking attitudes sex factors assoc,, Smoking 

ATTITUDES CHANGES, DATA COMPARABILITY, SMOKING SEX FACTORS ASSOC, 

Smoking, age factors assoc. Smoking discontinuation motivation/ 
Preventive medicine. Smoking discontinuation age factors, nonassoc. 
Smoking reduction. Smoking amount decrease, Government health role. 
Physician influence. Questionnaire response validity. Cigar smoking. 
Pipe smoking. Cigarillo smoking. Smokers classification. Female 
smoking habits. Respiratory symptoms. Lung, cancer prevention. 

Coronary artery disease prevention. Exertional dyspnea. Physical 
fitness. Smoking health hazards. Alcohol ingestion. Medical economics, 
P'ublic health programs. Physician example. Physician; patient 
relationship. Parental influence. Anti smoking information. 
Interpretation validity. Smoking initiation. Anti smoking programs. 
Smoking geographical factors causation 1, Cardiovascular disease 
mortality increase. Lung cancer mortality increase. Smoking 
discontinuation sex factors nonassoc. Smoking discontinuation 
example. Smoking discontinuation economic factors assoc,. Smoking 

DISCONTINUATION ECONOMIC FACTORS CAUSATION 2, HEALTH HAZARDS: WARNING, 

Lung cancer smoking causation 1, Myocardial infarction smoking 
causation 1, Smoking cardiovascular effects. Lung cancer risk 
decrease. Smoking occupational factors causation 1!, Data comparability 
concession. Public health attitudes. Smoking attitudes occupational 
factors assoc. Smoking health hazards belief causation 1, 
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Smoking prevention. Cardiovascular disease risk decrease. Smoking ? 
sex factors causation 1, Myocardial infarction risk decrease/ 

PUBLIC PRESS HEALTH ROLE, CHRONIC BRONCHITIS, POPULATION SAMPLE BIAS, *. 

Population sample validity. Cardiovascular disease smoking 
causation 1, Cardiovascular disease dietary factors causation 1, 
Cardiovascular disease blood pressure causation 1, Traffic safety. 
Traffic accident. Smoking behavior and beliefs questionnaire, 

Drug abuse, Narcotics, Dietary factors. Physical activity increase. 
Environmental hazards prevention. Lung- cancer decrease smoking 

DISCONTINUATION CAUSATIONi 1, CARDIOVASCULAR DISEASE MORTALITY 

decrease. Hypertension therapy. Teacher influence. Smoking 

OCCUPATIONAL FACTORS CAUSATION 3, SMOKING HABITS CHANGES, Pi PE 
SMOKING PREVALENCE/ 

Swedish language, English translation, Stockholm residence, 

Gothenburg residence, Sweden residence. Grantor Sweden Hatl Assn 
Against Cancer, Physicians occupation, Sweden, British physicians, 

Doll Hill Study, Danes, Finns, Norwegians, Iirish, British, 

Americans, Austrians:, Vienna Austria, Australians, Victoria Australia, 
Gothenburg Sweden, USA, Denmark, Finland, Norway, Scandinavia, 

New Zealand: 
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